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hydrocephalus, such, for example, as tumours in the posterior
fossa of the brain.

It is difficult, within the limits of a short review, to give an
adequate account of the wealth of material in this book, or of the
exactitude with which it has been compiled.

PURVES STEWART.

Handbuch der pathologischen Anatomie des Nervensystems.
Edited by Dr. B . FLATAU, Dr. L . JACOBSON, and Dr. L.
MINOR. (Published by Williams and Norgate, 14,
Henrietta Street, Covent Garden, London.)

THE first volume of this work has already been reviewed in
the summer number of this journal, and the work is now complete
in four additional numbers. The first chapter of the second
volume is written by Dr. H. Stroebe, and deals with the changes
found in the skull and membranes of the brain. The pathology
of chondrodystrophia fcetalis, rickets, osteomalacia, osteitis
deformans, leontiasis ossea and acromegaly are all dealt with.
The various views held with regard to the formation of hsemor-
rhagic pachymeningitis interna are discussed at some length.

Tuberculosis of the skull and membranes is described, and it
is stated that a tuberculous osteitis frequently occurs in children
in the supraorbital region, and leads to perforation of the bone and
to a tuberculous pachymeningitis externa, these perforations being
not uncommonly multiple.

The syphilitic affections of the skull and membranes are next
described. Actinomycosis of the base of the skull and the
membranes arising from carious teeth or other foci in the mouth
or jaw is a rare affection, but cases have been described in which
the dura mater has been perforated, and the pia mater and the
brain substance invaded.

In discussing the pathology of epidemic cerebrospinal menin-
gitis the view is taken that the disease is not necessarily due to
one specific organism, such as that described by Weichselbaum,
but may be due to a variety of organisms. In acute lepto-
meningitis there is almost always an inflammatory oedema of the
brain, with thrombosis of the smaller vessels. Chronic lepto-
meningitis most frequently arises in connection with some disease
of the neighbouring structures, but may be found in chronic lead
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and alcohol poisoning and in chronic kidney disease. Tuber-
culosis of the pia mater is, again, almost always a tuberculous
meningo-encephalitis with oedema of the brain substance.

The developmental defects of the brain are described by
Professor G. Anton, who also writes the chapter on oedema of
the brain and compression.

After describing cases of anencephaly, the non-development of
the basal ganglia, the so-called Cyclops brain, and other forms of
defective development, he deals with the condition known as
porencephaly, and gives tables showing that the motor region
of the brain is that which is most commonly affected.

The chapter on microcephaly contains diagrams and tables of
comparative weight of the brains in such cases, and according to
the weights they are divided into three classes. The causes of
microcephaly are discussed, and the view is taken that the
smallness of the vessels and the premature synostosis of the skull
are probably secondary to the non-development of the brain and
not the cause. The undue contraction of the uterus, injury
during birth, and maternal influences, are mentioned as possible
causes. The condition of the amnion is also an important factor
as well as alcohol and syphilis in the parents.

The next chapter, written by Dr. M. Friedmann, deals with
hyperaemia, anaemia, haemorrhage, embolism, thrombosis, encepha-
litis and abscess of the brain, and a very good set of illustrations
is given showing the appearances met with under these conditions.

The next chapter, by Dr. L. Bruns, on cerebral tumour and
parasites in the brain, is possibly one of the most important. He
points out that nearly 64 per cent, of all cases are of the nature
of glioma or sarcoma. When, however, cases of cerebral tumour
occurring in children are included in the figures the percentage is
less, owing to tbe greater number of tuberculous cases. The
distinction between gliomatous and sarcomatous tumours is based
partly on macroscopical, partly on microscopical characters. The
sarcomatous tumours are sharply defined from the brain sub-
stance, whereas the gliomatous invade the brain substance, and
no sharp line of separation can be seen between healthy brain
tissue and tumour substance. Stroebe states that by the
character of the cells on microscopical examination it is possible
to distinguish between the two conditions. The word " glio-
sarcoma " should only be used for cases in which there is a true
combination of the two conditions. The conclusions arrived at
after a careful consideration of the subject are :—

(1) That a glioma is histologically and histogenetically distinct
from a sarcoma.
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(2) That a glioma is an infiltrating tumour, and it is impossible
to distinguish between the connective tissue which forms the
glioma and that which forms the brain substance.

(3) A glioma may contain numerous nerve-fibres and nerve-
cells which retain their function, and hence the disturbance in
function is often less than might be expected from the situation
and extent of tbe lesion.

(4) Large haemorrhages in glioma are frequent, and may give
rise to severe apoplectiform symptoms in apparently healthy
individuals, owing to the fact mentioned above, viz., that cerebral
functions are not much disturbed by the growth.

The rarer forms of tumour, tbe cholesteatoma and dermoid,
are described. The rarity of primary carcinoma of the brain is
pointed out, and it is stated that the majority of cases of true
carcinoma of the brain are metastatic.

A very rare form of brain tumour is actinomycosis. A short
chapter deals with the various parasites in the brain.

The chapter on syphilis of the nervous system is written by
Professor v. Bechterew. He deals with the subject under the
followiug headings: the gummatous growth of the central
nervous system and its membranes; syphilitic pachymeningitis;
syphilitic meningitis; syphilitic meningomyelitis and encephalitis;
and disseminated syphilitic sclerosis.

The article on diseases of the medulla and pons is written by
Dr. E Cassirer. After describing the pathology of the chronic
progressive bulbar and ocular palsy, the author deals with the
pathology of congenital defect of movement in the eye, the face,
and tongue muscles. In these cases the affected muscle has
been found to be atrophied, and on examination of the oculo-
motor nucleus a very marked diminution of the number of cells
has been demonstrated, and it is therefore probable that a
developmental error in the nuclear region of the affected muscle
is the cause of the defective movement.

The pathology of the acute and subacute affections of the
medulla and pons are next dealt with, viz., polioencephalitis,
superior and inferior, abscess, haemorrhage, and softening.

The chapter on the pathology of myasthenia gravis, or
" bulbar Paralyse, ohDe anatomischen Befund," is written by
Professor H. Oppenheim. The examination of the nervous
system has revealed no abnormality. Organisms have been
found in some cases, and it is known that certain organisms,
such as bacillus botulinus, have the peculiarity of acting in a
toxic manner on the bulbar centres. The abnormality of a
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double central canal has been described, but can hardly be
regarded as a factor in the disease. The observations of Weigert,
who found a thymus tumour with metastatic growths in the
muscle, are discussed. It is suggested that this affection is
probably due to some form of intoxication.

Multiple sclerosis is shortly and concisely described by Dr.
G. J. Bossolimo, while the secondary degenerations of the brain
are dealt with by Professor Hocke.

The diseases of the spinal column and the membrane of the
spinal cord are described by Dr. H. Stroebe. The develop-
mental defects of the spinal cord are described by Professor Karl
Petren. Softening of the spinal cord, compressive myelitis and
spinal abscess are dealt with by Professor A. Pick.

The chapter on poliomyelitis is written by Dr. A. Gold-
scheider and Dr. F. Brasch. In discussing the etiology of the
affection mention is made of the finding of the memngococcus of
Weichselbaum by Schultze and by Courmont and Bonne in the
fluid obtained by lumbar puncture, and this suggests that the
disease may have some etiological connection with cerebrospinal
meningitis. The disease is divided into three stages: in the
first the vessels are engorged, and especially the anterior central
artery of the cord, and the walls and surrounding spaces are
filled with numerous small, round cells. This infiltration becomes
even more marked in the gray matter of the spinal cord where
the vessels divide. Small and large haemorrhages are often
present. In the second stage there is degeneration and then
regeneration of the affected tissue, and in the final stage all the
active processes have become stationary.

Tract and system diseases of the spinal cord are described by
Professor Homen (Helsiugfors), and under this heading he deals
with the pathology of tabes dorsalis, the cord changes which are
found in dementia paralytica, the cord changes in pernicious
antemia, so-called combined degeneration of the cord, Friedreich's
disease, and hereditary spastic spinal paralysis.

The secondary degenerations of the spinal cord are described
by E. Flatau, and good diagrams are given of all the well-known
ascending and descending tracts.

The author deals at considerable length with the question as
to the origin of the descending fibres in the posterior column,
in the comma tract of Schultze, in the oval area of Flechsig, and
in the Gombault and Philippe bundle, and he states his opinion,
based on a most careful review of numerous cases : —

(1) That the comma tract contains descending fibres derived
from the posterior roots.
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(2) That the dorso-median bundle in the lumbo-sacral cord
has probably the same origin, viz., from fibres derived from the
posterior roots.

(3) That there are in the Schultze comma tract and in the
dorso-median bundle fibres which are endogenous in origin, just
as there are endogenous fibres mixed up with the other long
tracts of the cord.

The degeneration which takes place in the posterior roots and
posterior column in cases of tumour of the brain is discussed, but
the author does not express any opinion as to the origin of the
degeneration.

The pathology of amyotrophic lateral sclerosis is next dealt
with by Professor G. Ballet.

The traumatic diseases of the spinal cord are described by Dr.
L. Minor, and a large portion of the chapter is devoted to
hsematomyelia, and he demonstrates the fact that such haemor-
rhages commonly occur in the region of the posterior horns, and
tend to extend in a tubular form in this region, and not to extend
laterally.

Disease of the conus terminalis is dealt with by Professor
Eaynaud, of Paris. The subject is one which, if treated purely
from a pathological point of view, would lose much of its
interest, and the writer has given a considerable amount of detail,
especially of the localisation of a lesion situated in the region of
the cauda equina.

Of lesions in this region, 60 per cent, are due to trauma, 28
per cent, to tumours, and the remaining 12 per cent, to syphilis,
meningitis, tubercle and unknown causes.

The tumours in this region consist of sarcoma, lymphangioma,
neuroma, glioma and parasitic tumours. Mention is also made
of the unique condition of a myolipoma of this region, described
by Gowers.

Syringomyelia is described by Dr. Hermann Schlesinger, who
also describes tumours of the spinal cord and their membranes.

The first part deals with tumours of the. spinal column, of which
the primary affections are almost always sarcomata, while the
carcinomata are always secondary.

Innocent tumours of the spinal column are exostoses, osteomata,
angioma and chondroma.

The tumours of the meninges and spinal cord are next dealt
with, both malignant and innocent.

Multiple fibromata, or neurofibromata, are described, and it
is stated that when these appear in the spinal canal they are
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usually extensions from very disseminated tumour formation of the
peripheral nervous system. These multiple neurofibroma mani-
fest themselves in the form of smaller or greater tumours on the
nerves. The cerebral and spinal nerves are likewise affected.

The cauda equina is a favourite situation for these tumours.
Sometimes the tumours are present also in the spinal cord, and
may in certain cases completely invade that structure.

The spinal canal may be enlarged and the intervertebral
spaces widened owing to the pressure of these tumours. The
multiple neurofibromata seem to have a much more unfavourable
prognosis than the solitary fibroma. The average duration of the
disease in a series of cases is about one and a half years.

In describing the neurofibroma of the peripheral nerves, Dr. E.
Lugaro, who writes the section on the subject, says that in
universal neurofibromatosis (v. Recklinghausen) or fibroma
molluscum multiplex (Virchow), the fibroma are very numerous,
and quite separate from one another. They are generally small,
and only a few reach any noticeable size. Generally the skin
nerves are affected, but the intercostal, the visceral branch
of the sympathetic, the posterior roots, the anterior roots, and
the spinal ganglia may be involved. Multiple fibromata in both
forms, either a plexiform neuroma or a generalised fibromatosis,
may be congenital or hereditary.

The question arises, what relation do the two diseases here
described bear to one another ? Clinically they certainly are not
identical, for in the one case the disease runs its course in
eighteen months, whereas in the case of multiple fibromata of the
nerves the disease is of very long duration. Pathologically these
two diseases may be identical—clinically they are distinct.

A very good description of the changes found in the optic
nerve under various pathological conditions is given by Professor
A. Elschnig, of Vienna; but little is said with regard to the
direct effect of vascular disease on the optic nerve.

The chapter on the pathological condition of muscle is written
by Professor L. Darkschewitsch, and much valuable material has
been collected, but a considerable portion of the chapter is
devoted to clinical observations which, although interesting in
themselves, might well have been omitted from a work devoted
to pathology. It falls to the lot of no one man to be able to
investigate the pathology of the numerous morbid conditions of
muscles which exist, firstly on account of the chronicity of the
affection, and secondly on account of their rarity in omparison
with other diseases, and therefore a work on athological
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muscular condition must to a large extent be a compilation of the
work of others. In the present article, however, the observations
are to a considerable extent the author's own, and especially in
regard to muscular atrophy in association with joint disease,
subacute poliomyelitis and the especially interesting form of
muscular atrophy which occurs in cerebral disease.

The last volume deals with the pathology of epilepsy and
eclampsia, tetanus, tetany, chorea, paralysis agitans, and exoph-
thalmic goitre.

Two interesting chapters follow on the disease of the skin and
the closely-related changes in the bones and joints in nervous
affections.

The pathology of the pituitary body is written by Professor
Benda, of Berlin, and that on deformity of the skull by Dr. Weber.

The final chapter on the pathology of the psychoses is written
by Dr. A. Cramer, of Gottingen.

In the introduction published with this last volume the
collaborators point out the extreme importance of a knowledge of
the pathological anatomy in understanding the diseases of the
nervous system.

Much in nervous pathology is even yet not clear and hard to
explain. The comparative recent development of knowledge of
nervous pathology accounts for the absence of any complete book
on the subject, while there are numerous excellent works on the
normal anatomy of the nervous system.

The need for such a work as the present is undoubted, for it
may be stated that there is no work which covers the ground
taken up by this book.

Mistakes may be present, but since each chapter is written by
an author who has devoted special attention to the subject on
which he writes, the chance of error is rendered very small.

The Editors issue this work to the medical world in the hope
that it may form a basis for the further development of patho-
logical anatomy.

It is impossible in a review of a work of this nature to do
justice to the many excellent articles which it contains, but
those who are investigating the pathology of the nervous
system will find it an invaluable book of reference.

FBEDEKICK E. BATTEN.

VOL. XXVI. 40

 by guest on June 7, 2016
http://brain.oxfordjournals.org/

D
ow

nloaded from
 

http://brain.oxfordjournals.org/

